REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/08/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER X

APPLICANT: DESTINY PRODUCTIONS INC
APPLICANT’S ADDRESS: 803 Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : DOCK ON W SIDE OF
PORT HURON BLDG. 803 Q STREET

DATE(S) OF EVENT: 8/25/01; 9/1/01; 9/8/01; 9/15/01; 10/6/01; 10/20/01; 10/27/01; 11/10/01
TIME(S) OF EVENT : § AM TO 8PM
TYPE OF ACTIVITY: PREGAME PARTY

DETAILS ON ATTACHED APPLICATION,

RECOMMENDATION OF APPROVAL OR DENIAL

A APPROVED

CONDITIONS _Zos 7o

DENIED
REASON(S) FOR
o B3 8—9-0/
7 Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)



40/(’ Clutdooe

Special Designated License Application Events
Supplemental Form ,

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Neme of the Event._Hisr £ TaLe ATE ENENT
Applicant end Sponsonnc Organization or Person (if applicable): DC:G—\"\"T"I %) Q‘\I‘m_c

— FAT 75 AT
o f Pz . 5! ‘ o {g /\ 4 . 7L
Date of the Event: 2:9/255 ' 1/’ fé) + 4 Time of the Event: 3 HOU\Q% an

\QC\M

Hzs the :opho:nt zpplied for, and received liquor liability insurance? me?
CoverSh Ry GenesrAL LIABILITT TIVS

Number of persons expected to attend: 700 . Number of pemon nder 21
expected: | O Is the event cpen to the pl..bllc? Cyes ﬁno

How will you ensure that minars will nat be served cr consume teverzges containing

zlcohol? DS AND L &eﬁ V MMIAI\H
MINoLS »Anr)niﬁm\m«, SEAeEC MoMn'o%fNa CeOwWDD

Will food be served? [Xives [Tno If yes, please list fcod to be served:_BRQ Povl,
totDons | Buigers SBLADS, ONd CHos

Will non-glcanalic beverages be served? [Xlyes [nc If yes, plezse list nen-glconolic

beverages to be sarved: (NNTENVZ. , SO ;C,O\';l;é@

Please identify the beverages containing alcchal that will be served:|wine Ebec"
[Cldistilled spirits Wil tf"zs be & cash or ccmplimentary bar? [Cleash cor'phr%nt“fy

-i-.—-( (_J

Who will serve the beverages containing elcahal? “OTA= =i

Have the designated sarvers received responsible beverage service tr::.mnc” gl\ g -I:}no
i~ b o )

-— A T

Wiil there be & charge for admission? [yes ﬁ\no S

et

In the last twelve months, have you received nctice of 2 liguor law VIO|¢:tIOr' thctccuurred

during an event at which you were the special designated licensee? [yes Ko
If so, plezse explain




: APPLICATION FOR SPECIAL DESIGNATED LICENSE

LEASE TYPE OR PRINT
TOLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

ik SECTIONS OF THIS FORM P.O. Box 95046. Lincoln NE 63509 370 (j X
SO ¢ Al-087%628

2 L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENTIS HELD

T Applicatinas must be received in the Commissicn Office 10 working days (excluding holidays) prior to the date of the event

“omple: = an rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commissicn
\ license fee of S40 (pavabie to Nebraska Liquor Control Commissicn) for each day
LOCAL APPROVAL must be inctuded with this application :
" A Signe- izatement from Local Police Chief or County Sheriff (queszion %12}
- “ON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt {rom payment of federal )
_1come taxes, or 3 copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

~ {the corporation declaring that the copv of the tax refurn is a true and correct copy as filed with the IRS
Type of Beverage(s) to be served: W Bear O Wine O Distilled Spirits
Starus of the Applicant {check one) Public
I Municipal O Political O Fine Arts O Fraternal O Refigious T Charitable B Remnil = Servics
Corporaticn Corporation  Museum Corporation  Corporation Corporation Licenses Corporation
Name and Address of Corporation, Orzanization or Licenses obtaining license. If licensee, give license number : -
T . Org g » § |I ) ST E

Aad Class (Exampie C/K)

(Ciry, State, Countv Number, Zip Code)

DGShNH’ PQO.S)UCTEQU_S TN C
302 & sT ¢ Lveocrs RNe” e RE0%

Address or location of premises to be coversad by license, (Ciry, Counry Numter, Zip Code) _
Len cosuAs -/ =, ex¥So¥

Doa\c on Loes! S0 o Posor rokes Ride., Bo3L ST
T YES JBWNO

CLASES T

.. s this PREMISE currently licensed under the Nebraska Liquer Conrrol Act?

Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requesied.
Brecat. Fhanien Pn—n.wea_sﬁ»uf' (awwéﬁ- 63D S L ) Ltmeonr (=

lease list the name and telephone number of the primary event supervisor, who wiil actually be present at the locatiop Bt the even
seeurs, that can be contacted by law enforcement before and during the event. and who is responsible fer ensuringthar &n¥ apphicable laws

- o

1 when

< dinancas, rulef_and regulations are adhered to. Supervisor must sign on page 2. o -
AN Foont 403-4150 ===
Y bl (ATON 495 -45] : SEEE
DATE(S) OF EVENT (If a Sunday, artach loca} Sunday Sales Ordinancs and hours of consumption.) o= T
q - 0 M
G2 - Glbm it SRS

_ZASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER:
. NO ACTEANTE LCCATIONS .
. Time{s} of event (exampie 8am to lam. this s considered one day) I
- “ . Y .. ——— r [ —
rrov K M 0. & LA 2 oo cachHeple—{sothal LEAVE

.. Descrive the Type of Activity to be carried on during the time period for Wwhich the license i3 requested.

 Provide an estimated number of atendsss at this event L0 ~ 750 . If the qumper of attendess is over 230 anach a separdte page

wdicaring the steps that will be taken to prevent underage persons ac<sss to aicohelic beverages.
CLICE CHIEF OR COUNTY SHERIFF. W AICHEYEF
RMED IN ADVANCE OF THISEVENT, ANDIF THEY

.. PLEASEATTACH A SIGNED STATZMENT FROM YOURLTCALP
P APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEENINFO
\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

2]

3. List the aumber of SDL's that vou have applied for at this specific location in the last six months.

CONTINUE ON BACK

vvvvv

B o STRM IESIZE
A=Y SO0
PACE 1

~ 10 agares: IETAwww no oy hame NLO T £ v mowows e



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

T ascription of the premises: C Inside Building X Qutdoor Area

o ¢ .
~. - .nsicns of area to be covered bY licanse: { O X \ < . Please dmw in the space provided below, the arsa whers
~inrs will be soid and consumed, LENGTH WIDTH (In fest)
R}RT™ ST

SRR TV S —
L‘lc&noil . W////{ 5' Y
%RM\J RBowcowe

¢ sudeqr arsa, how will premises be senarated from areas open 10 the zene'nl pubuc” o chc- O Tent Kother (if other, please explain)

be\‘]r\:& N\Q\'a\ Ra-\\\f\ﬁ 3 (A S e \ hc? «'v_e

T {s the premises to be coversd by the licsnse 1oc:1t»d within the citv/village limits?

(. YES O NO

f amy church. schecl, hospiml. or home for the aged or ':nd‘ze'u persans
o veskNo

5. s the pramises 0 D& cavered by the license within 156 feat s

¢ ‘or veterans, their wives ar CHIAP AN eeeceerresomrssnrrssnsaranssssrsrmsasr s raeeses

Zxpiain how alcoholic liquers will be purchased by the licznsee. If purchased foma -e1ai} licenses, piease give the name and license number.

?H*&\é@é\ CTD‘W\ %ec’(“- bt b\f‘-\ﬂw\'bf (_S.)
XYES ONO

a7

se compiy with ail Nebraska saniation [aws:

i

* Wil the premises to be covered by the licen

L

13, Arehere sezarate toiless for beth menand OO oo oo e e S JEYES ONO
les i :\eaerm( S la g £
=5 Other information or reguests by the applicant: N
~1 Will there be any games of chancs operating during the event? DYES iC
wabie Gaming Division ars permittsd. All ather forms of

d by the Deparmment of Revenue, Chari

for Non Profit Organizations. This is only 3= appiication for 3 Special

NOTICE: Oniv games of chance approve
sambiing are prohibited by State Law: There are no exceptions
Tesionated Licaase under t4e Liguor Cootrol Act and is not a gambiing permit apvlication.
-~ 1 deciare that | am the authorized regresentarive of the Above named license 3pplicant 1 and thar the statements made on this apriication ars Tue
-5 the best of my knowledge and beiief. 1also consenttoan investigation of my backzound including a]l records of every ki nd inchuting police
causes of action against the Nebraska Liquer Canzol Commissicn. the “\jetraska Sate Darrol or any other
Liguor Conwrol Commission cr the Nebraska Srate Pamol. | further declare that the license appiied for
or cornoration for profit or Kot for profitand that the 2vent will 5e supervised by persons

4

-arords. | agrae 10 waive any rights or
-~;wmual reisasing said information to the
-+ *1 nct pe used by any other person, Zrout. organizaticn

#irzotly responsible to the hoider of this Special Designated Licmse.

/s
Tile

Authorized Rep Senuative App?(cnnt

LLlILf [féﬂk MHGH{!! /mfiuH Tut g}gf _

Title

':1
Supe—nsor

by the C emmission without the agprovai of e lecsi
ithin which the particiar piacs for whici
ilage. then e ol govesmIne.

——

!

iy
—1e law requires that no special designared licznse srovided for by this section shail e tesued
ing body snall be the ciry or village wi

overning bedy. For the purpases of this seczion, the tocal govern

‘5e special designated licsnse is requested is located. or if such plaes is not within the corporate timits of a ciry or vil
-adv shail be the county within which the piacs for which de special designated licanse is requested is located.

"1 Compiiancs with ADA. this form is availabie in other formats for persons with disabilities.
A ten day advance period is cequested in writing 10 predugs the aliermnate format.

TERM I ks
AT
Y Feroped

Wen aQOrmES: AGSUAWWW not.orghome NLI=



. APPLICATION FOR SPECIAL DESIGNATED LICENSE

“LEASE TYPE OR PRINT
TPLICANT MUST CCMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
e SECTIONS OF THIS FORM ?.0. Box 95046, Lincoln NE 63207 80 q ﬂ / '_C) 8’ 762 ?

L ISSUSD LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT S HELD

JI Applications must be recsived in the Commission Office 10 working days (excluding helidays) prior to the date of the event
Comple:z and remum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
A licease fee of S40 (pavabie to Nebraska Liquor Contro} Commission) for each day

. LOCAL APPROVAL must be inciuded with this application

A Signe+ Smtement from Local Police Chief or County Sheriff (question #12)

- NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
‘ncome taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ora statement (Page 3) signed by an officer

_ f the corparation declaring that the copy of the tax return is a true and eorrect copv as filed with the IRS

Type of Beverage(s) to be served: . X Beer O Wwine C Distilled Spirits
Starus of the Applicant (check one) Pubiic
Z Municipal O Political O Fine Arts O Fraternal O Religious O Chariable & Retail T Servics
Corporaticn Corporation  Museum Corporation  Corporation Corporation Licsnses Corroratien
Name and Address of Corparation. Orzanization or Licenses obuining license. If liceasee, give liczase number [%—57_
(City, State, County Number, Zip Code) And Class (Example C/K) | !
CiLASS O

Ve st Peoduction & TVC
02 &l T livcor NE ©L50%
. Address or Iocztiag_ofprcmises,:c be coversd by iic:nse, (Ciry, County Number, Zip Code) -
Voce ow oest Sd& o Porr rrekon BLAG. BoI L STy Liveow, pe, 6¥Lo¥

.. s this PREMISE curremtly licensed under the Nebraska Liquer Conmol Ac? [ YES JBWO

Name and Address of owner or lesses anc name of principal occupant of the premises for which the license is requested.
Bt Famns Premveesirr (owner) 623 S 112 ) dotwscan sy 00

Please list the name and telephone number of the primary event supervisar, who will acually be present at the location of the event when
ceurs, that can be contacted by law enforcament before and during the event, and who is responsible for ensuring thar ary applicabie laws.

< -dinances, rules and regulations are adhered 0. Supervisor must sign oo page 2.
AN Fochtt 4934150
NN (Pl (ATON 40> -5 ]

- DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

B - - Hp—arfts

P EASE INDICATE AN ALTERNATE DAT OR LOCATION IN THE EVENT OF BAD WEATHER:
NO ALTCEAKTE  LOCATIONS

. Time(s} of event (example 8am to lam., this 15 considered one day)

rrom: ¥ AM 100 X M B-butts OVior 10 Barh o foothal AV

(. Describe the Type of Activity to be carried on during the time peried for which the license is reguested.

P-ovide an estimated number of adendess at this event 200 - 7S50 . [F the numoer of amendess is aver 250 arach 3 separde page

icating the steps that will be taken to prevent underage persans accsss to aicoholic beverges.

W AICHEVER

* T PLEASE ATTACH A SIGNED STATZMENT FROM YOUR LCCAL POLICE CHIEF OR COUNTY SHERIFT, D IF THEY
™

APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEENINFORMED IN ADVANCE OF THIS EVENT.A
£ AWARE OF ANY REASON THE EVENT SHOULD NOT GCCLR.

v

Z

3. List the qumber of SDL's that you have applied for at this specific location in the last six months.

CONTINUE ON BACK

- - ZORM 331121
=Y 00
FACE 1

. . - -y e
~=2 agores: poswww palargheme NLET, LD orms @ rcrow e



. -

“1.SAST T'YPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
FPLICANT MUST COMPLETE  NEBRASKA LIQUOR CONTROL COMMISSION

2.1 SECTIONS OF THIS FORM p.0. Box 95046, Lincaln NE 63509 (Z ;' C : ﬁ /-0 8 7(9 3 0

L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

. All Applications must be received in the Commission Office 10 wo rking days (excluding holidays} prior to the date of the event
Comple: : and retum THE ORIGINAL WITH A DUPLICATE w0 the Nebraska Liguor Control Commission
A license fe= of $40 (payabie to Nebraska Liguor Control Commission) for each day
. LOCAL APPROVAL must be included with this application
" A Signe4 arsment from Local Police Chief or County Sheriff (question #12)
© NONPROFIT CORPORATION MUST include a letter from the IRS declaring thatthe corporation is exempt from paymaat of federal”
acome taxes, or a copy of the corporation’s federal income tax return, a3 filed with the IRS, ora statement (Page 3} signed by an officer
il the corporation declaring that the copv of the tax return is a true and correct copv as filed with the IRS

Type of Beverage(s) to be served: M Beer O Wine C Distilled Spirits
Status of the Applicant (check one) Pubiic
-. Municipal O Political O Fine Ats U Fracermal O Religious O Chariwble & Renil T Service
Corperaticn Comoration  Museum Corperatien  Corporation Comaration Licenses Coromoration _
Name snd Addrees of Corporation, Organization or Licenses obuaining ficense. If licensee, give license number m_i
(Ciry, State, County Number, Zip Code) And Class (Example C/K) [ i
DG STMN PEQDUCT?.QM_S P (O CiLASS T

63 & ST ) Lveocis NE & L50%
Address or location of premisas to be coverad by license, (Ciry, County Numper, Zip Coce)

boc-F o oest S0 of Powr rrwkes BLde., BOIQ ST, Linvcown, U, 68So%

.5 this PREMISE currendy licensed under the Nebraska Liquer Conwol act? [ YES JBWNO

- Name and Address of owner or lesse= and name of principal occupant of the premises for which the license is requested.
B A, Thauk PMWQ(L:;L—HF (c::w:uc-(?- &2 Sl ; PRPVITVN G

Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
= sceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that ary applicable laws.
- -zinancss, rules and regulations are acdhered to. Supervisor must sign on page 2.

P et 493-9150
7 ENN (FE2 (ATON 493 -G45 | -
. DATE(S) OF EYENT (If a Sunday 3%(? local Sunday Sales Ordinance and hours of consumption.)
G2z --4tr -@% ) Gfts
. ZASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER:
NO ALTCEARTE LOCATIONS ;

. Time{s) of event (example 8am to lam. this is considered one day)

oMY A T0: £ Y 3 Nokes Dricr 1o cach Howe fookoad HEAME

0. Describe the Type of Activity to be carried on during the time period for Which the license is requested.

| Provide an estimated aumter of atendess at this event 200 - 25D . [f the number of aniendess is over 230 arach a separaie page
1aicating the steps that will ke takan to prevent underage persons accsss to alconolic beverages.

T PLEASE ATTACH A SIGNED STATSENT FROM YOUR LCCAL POLICE CHIEF OR COUNTY SHERIFF, W AICHEVER
: APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, ANDIF THEY
\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLUR.

-

3. List the aumber of SDL's that you have applied for at this specific location in the last six menths. ,@

CONTINUE ON BACK

TORM 3EIZE
RSV 00

e aadr=s: AR fwww ol argrhomeNLETS e Y . FALE L



s st vreonranT  APPLICATION FOR SPECIAL DESIGNATED LICENSE
LIBLICANT MUST COMPLETE SEBRASKA LIGLOR CONTROL COMMISSION
L SECTIONS OF THIS FORM P.O. Box 95046, Lincain NE [3. 5110

¥il f1-08763,

5 L ISSUED LICENSES ARE MAILED T0O LOCAL CLERKS WHERE THE EVENT IS HELD

. All Applications must be received in the Commission Office 10 warking days (exciuding holidays) prior to the date of the event
Tamptle:2 aad reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Contol Commission
A license fee of S40 (pavable to Nebraska Liquor Control Commission) for each day

. LOCAL APPROVAL must be included with this application

"~ Signe< J:arement from Local Police Chief or County Sheriff (quesiion #12)

" ON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempi from payment of federal -
~come taxes, O a copy of the corporation’s federal income tax retura, as filed with the IRS, or a statement (Page 3) signed by an officer
.f the corporation declaring that the copv of the tax return is a true and correct copy as filed with the IRS
Type of Beverage(s) 1o be served:

M Beer O Wine O Disilled Spirits
Starus of the Applicant (check one) Pubiic
~ Municipal O Political O Fine Ants O Fratemal & Religious O Charitle & Remuil O Service
Corporation Corperation  Museum Corporation  Corporation Corporation Licenses Corporation
Name and Address of Corporarion, Organization or Licenses cbuining license. If licensee, give license number

(City, State, County Number, Zip Code)
DG ST % PQoDUCT"LQU.S o C
3032 aT '\ Lwcocis NE &85 0%
Address or location cfpremiseslto be covered by iicensc, (Ciry, County Nurnber, Zip Co
Doecr o= Loest $0& oF Powr prokes BuLde. B0

?
And Class (Example C/K) (H ST |

CiASS T

de)
&ST; L;,wa\pej RS0

. Is this PREMISE currently licsnsed under the Nebraska Liquor Control Act? C YES JBWNO
Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

BARL FhAmict  PARTIVORSH-LP (o:.o:us{z. &2 <;.u2_> Lt mccnr O

Please list the name and telepboae number of the primary event supervisor, who will actually be present at the location of the event wher,
: sceurs, that can be contaczed by law enforcament before and during the event, and who is responsible for ensuring
:-dinﬁnczs, rules and regulations are adhered to. Supervisar must sign on page 1.

that ary applicable laws.
AN Foont™ 492-4150

v N Fel (KTON 453 - 945/

.. DATE(S) OF EVENT {If a Sunday, attach |

v Sales Ordinancs and heurs of consumption.)
Lfzsa fr=—afep QIS -

{ ZASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER:
_ NO ALTEZARTE LOCATIONS

. Timets) of event (example 8am to lam. this 1s considered one day}

rrom: C AM 10 @ M S ips—Dricr 4D i o footlhall GAVE
0. Describe the Tvpe of Activiry 1o be carried on during the time period for which the license is requested.

{. Provide 2n sstimated numper of attendess at this event 200 - 260 . [f the number of anendess is gver 230 amach a separate page
~seating the steps that will ke taken to prevent underage persens acsss to alcoholic beverages.

PLEASE A "TACH A SIGNED STATEMENT FROM YOUR LZCAL POLICE CHIEF OR COUNTY SHERIFF, WAICHEVER

A PPLICABL E.THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLR.

rad
3. List the numper of SDL's that you have appiied for at this specific location in the last six months.

2z

CONTINLE ON BACK

SORM 332121
A=V 900

ez agdrecs: nun s iwaew nolorhome NLET! ::9 vt on wceomt e - PACE ©



